
ARKANSAS PUBLIC SERVICE COlWlMISSION 
UTILITIES DIVISION 

INTEREXCHANGE CARRIERS, PRIVATE PAY TELEPHONE PROVIDERS 

REPORT ON GROSS REVEMUES FOR THE YEAR ENDED DECEMBER 31,2013 

Please complete and return to: Audit Section 
Arkansas Public Service Commission 
1000 Center Street 
Post Office Box 400 
Little Rock, Arkansas 72203-0400 

Report is due on or before March 31,2014. 

COMPANY 
NAMlE 
dba 
LOCATED AT 
COMPANY NUMBER 
[ASSIGNED BY APSCl 

C O h i R G I A  I N Z  

CONVERGIA I N C  

237 HYMUS BLVD, POINTE CLAIRE, QC H9R 5C7 

2111 

Arkansas Jurisdiction 
GROSS =VENUES (Intrastate Only) 
RECEIVED 

CountyOFCanada, City OF PointeClake 

The undersigned (Name) Alejafldro Bitar, (Tit1e)President of the respondent, on oath does say that the above 
statement of Gross Revenues was prepared under hisher direction from the original books and records reflecting 
operations covered by such report; that hdshe has examined the same and said report is correct to the best of hidher 
knowledge and belief. 

/ 

(Signature) 

SUBSCRLBED AND SWORN TO BEFORE M E  

Place Seal Here 



DATE March 19,2014 

COMPANY 
NAME 
dba 

OFFICIAL 
MAILING 
ADDRESS 

11 E-MAIL ADDRESS 

COMPANY NUMBER 
(ASSIGNED BY AF'SCl 

CONVERGIA INC 

P O M E  CLAIRE, QC 
H9R 5C7 

2111 

PERSONNEL CONTACTS 

Please provide the D o h t  Number for your Company when granted a Certificate of Convenience and Necessity from 
the Arkansas Public Service Commission: 

5 DOCKETNO. 
&' 

If your Company experienced a name change mdor address change during the year, please provide that information 
below: 

,a/ *- 

Please list the number of utility employees located in Arkansas ha . 
Please check the appropriate box that describes your Company: 

Interexchange Carrier - Non-Class K 

Other, plmse list 


